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MlDDLETON REUTLINGER 

2500 Brown & Williamson Tower 
Louisville, Kentucky 40202-3410 

Direct Phone (502) 625-2820 
Direct Fax (502) 588-1974 

Email: phogan@middreut.com 


CONFIDENTIAL ATTORNEY CLIENT PRIVILEGED FACSIMILE COMMUNICATIONS 

The information contained in this facsimile message, and any and all accompanying documents, constitutes 
confidential information. This information is the property of Middleton ReutHnger. If you are not the 
intended recipient of this information, any disclosure, copying, distribution, or the taking of any action in 
reliance on this information is strictly prohibited. If you have received this facsimile message in error, please 
notify us immediately at the above number to make arrangements for its return tu us. Thank you. 


OUR TELECOPIER IS A CANON 710 
AND IS FULLY AUTOMATIC 24 HOURS A DAY 

TO: Name; Ismael Ncgron, Examiner 

Address: U.S. Patent & Trademark Office 
Fax# 703^746-4764 

Date: September 17, 2003 Time: 
FROM: Name: Pamela J. Hogan, Intellectual Property Assistant 

NUMBER OF PAGES (including cover sheet): 34 


Kl ORIGINAL WILL NOT FOLLOW 



□ ORIGINAL WILL FOLLOW BY: 

□ 

REGULAR MAIL 


□ 

EXPRESS MAIL 


□ 

HAND DELIVERY 


□ 

OTHER (See Remarks) 


RE: U.S. Patent Application 09/865,833; filed 05/25/2001 

For. RETROFIT RECESSED FLUORESCENT STRIP AND ME THOD 
Ally. Dkt No, ZK5 22-00008 

Dear Examiner Negron; 

Per your request, following this cover sheet is our response to the June 5, 2002 Office Action, along with the 
CERTIFICATE OF FACSIMILE TRANSMISSION dated August 29, 2002. 1 added an updated credit card 
form that reflects the fee increase. Please expedite. Thank you for your assistance in locating this file. 
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PTO/SB/21 (06-00) 
Approved for U3« lUiuuun 10/31^2002. OMB 0651-0031 
U.S Patent and Trademark Office: U.S. DEPARTMENT OK COMMERCE 
UiKler the Paperwork Reduction Act of 1995, no ptraor^ arc required to respond to a colbttion of informntion unless It cUspi^R a va^d OMB control number 


TRANSMITTAL 
FORM 

(to be uxetf for all correspondence after initial filing) 


Total Number of Pagee in This Submission 


5> 


Application Number 


Piling Date 


First Named Inventor 


PiuriK, uanton 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/865,833 


05/25/2001 


2875 


Negron, Ismael 


ZK522/00008 


ENCLOSURES (check all that apply) 


□ 
□ 

□ 
□ 


Fee Transmittal Form 

[*^J FeeALlacned 

Amendment / Reply 

[ | After Final 

| | Affldavitsydeclaration(s) 

Extension of Time Req uesi 
Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Dofiument(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response lo Missing Parts 
under 37 CFR 1.52 or 1.53 


□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 


Assignment Papers 
(for an Application) 

Drawlng(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 


CD. Number Of CDfs) . 


Fternarks 


After Allowance Cornmuni ration 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
{Aw*& NoOc*, Omf, ftapV 

Proprietary Information 


□ 
□ 
□ 
□ 

| I Status Letter 

HOther Enclosures ) (pfeese 
idQntify be tow). 

Fee determination 
Revised Declaration 


SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 


Firm 
or 

Individual name 


Signature 


Date 


Jeffrey A. Haeberlin, Reg. No. 40,630 


CERTIFICATE OF MAILING FTS^i^^ 


I hereby certify that this correspondence is hoi^^^i^rf ^i i h^ \mi \ m Amya Pimto l S o rvt co uatti cjfficiont uubUgn m Wt 9i c l ass - 
.mgi| j n ^ r p ^^'^ hP P inirtn- Commissioner for Patents, Washington. DC 20231 on this date: J?^ ^ y^. ^_ <y 



Burden Hour Statement- This form Is estimated to take 0.2 hours Iff complete. Time Will vary depending upon trio nWfli or me individual case. Any comments 
on the amount of time you are required to complete this form should bfi sent to the Chief Information Officer. U.S. Patent end Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner Tor Paknlv, Washington, UC 2023V 
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^ PTO/SB/17 (01-03) 

Approved far us a through O4/3Q/2003. OMS GtJ51-O032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995. rp o creons a re required to reEppnd 1o a.wJlecgon_gf informatiprL unt«s it displays. aj^'id_QMS control numbe r. 


FEE TRANSMITTAL 
for FY 2003 

t-UACliw 0U01F2O03. Patent fees are subject to annual revision. 


I I Applicant claims small entity status See 37 CFR 1 .27 


^ TOTAL AMOUNT OF PAYMENT 


($) &4.C0 


Complete if Known 


Application Number 


Filing Pate 


First Nam fid Inventor 


Examiner Nam* 


Art Unit 


Attorney Pocket No, 


05/25/2001 


Plunk, Carlton 


Negron, Ismael 


2875 


ZK522y00008 


METHOD OF PAYMENT (check aif that apply) 
| IchBcK \^\ Credit card | | ^° n Q & f y | \ 
rn Deposit Account: 


Nans 


Deposit 
Account 
Number 
Deposit 
Account 
Name 


a' Com miss loner Is authorized to: (check ail that appiy) 
Charge feefs) indicated below [_j Credit any ovc^ymcrit: 
[^Charge any additional fee(a) during trw pendency of this, application 
| jChargo rou(s) indicated bsfow, except for the filing fee 

to the above-identified deposit account. 


FEE CALCULATION 


1. BASIC FILING FEE 

Largo Entity Small Entity 


Fee Fee 

1001 760 

1002 330 

1003 520 

1004 750 

1005 180 


Fee Fee 

Code tf| 

2001 375 

2002 165 

2003 260 

2004 375 
2005 80 


Fee Description 

ULiity tiling fee 
Design Filing fee 
Rani filing fee 
Reissue filing fee 
Provisional filing fee 

SUBTOTAL (1) 


Fee Paid 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

, ( Extra Claim? below Fee Paid 

Total Ctiiinu j | .20" = L I * L J = 1 I 

lndftnendent 
Claims 

Multiple Dependent 


Larqe Entity 

SmaJ! Entity 

Fee Fee 
Code ($) 

Fee Fee 
Code it) 

1202 18 

2202 9 

1201 64 

2201 42 

1203 250 

2203 140 

1204 94 

2204 42 

l2Ub "IB 

g 


Fee Description 

Claims in excess cr20 

Independent claim? In excess of 3 

Multiple dependent clatm, If not paid 

" Reissue moepancient iUime 
over original patent 

** Rei££ue claims in excess or 20 
and over original patent 


SUBTOTAL (2) 


Si 


84.00 


_^Dr number previously paid, If^raatar, Forfteiosucy. see above 


FEE CALCULATION (continued) 


3. ADDmONAL FEES 


UmeEotitv 


Fee 
Code 

Fee 
<*> 

Code ^ ee Description 

1051 

130 

2051 

65 Surcharge - [ate filing fee or oath 

1052 

50 

2052 

25 Surcharge - provisional tiling tew or 

1053 

130 

10&3 

130 Non-English specification 

1812 2,620 

1 812 2,520 For filing a request for ex parte reexamination 

1804 

920" 

1804 

920" Requesting publication of SIR prior to 
Examiner action 

1805 -U&40* 

1805 1.840* Requesting publication of SIR after 
Examiner acliQn 

1251 

110 

2251 

55 Extension for reply within first month 

1252 

410 

2252 

20G Extension for reply within second month 

1253 

$30 

2253 

465 Extension for reply within third month 

1254 1,450 

2254 

725 Extension for reply within fourth month 

1255 1.A70 

22SS 

&8S Extension for repty within fifth month 

1401 

320 

2401 

160 Notice or Appeal 

1402 

320 

2402 

160 FUlng a brief In support of an appeal 

1403 

260 

2403 

140 Request for oral hearing 

1451 

1,510 

1451 

1 .510 Petition to Institute a public use proceeding 

1452 

no 

2452 

55 Petition to revive - unavoidable 

1453 

1.300 

2453 

B50 Petition to revive - unintentional 

1501 

1.3O0 

2501 

650 Utility issue fee (or reissue) 

1502 

470 

2502 

235 Design issue fee 

1503 

630 

2503 

315 Plant issue fee 

1490 

130 

1460 

130 PuUlians to the Commissioner 

ieo7 

50 

1607 

50 Processing fee under 37 CFR 1.17(q) 

1806 

180 

1B0B 

180 Submission Of Information Disclusun; Stmt 

8021 

40 

3021 

Recording Each pa ton t assignment per 
property (times number of properties) 

1009 

750 

2809 

375 filing a submission after final rejection 

(37 CFR 1.129(a)) 

1610 

750 

2810 

375 Far each additional invention to be 
examined (37 CFR 1.129(b)) 

1801 

750 

2001 

375 Request for Continued Examination (RCE) 


F<m* Paid 


90U Ri^qnttJ lOr ftTpfttflftd RT?mtn?fc>n 

of 3 desire application 


Other fee (specify) 

"Reduced by Bask; Filing Fee Paid 


SUBTOTAL (3) 


SUBMITTED BY 


(Complete (<t tppikxii*) 


Name (runt/Type) 



Jeffrey A. Haeberlin , 


■ Registration NO. 


Telephone 502-5S4-1135 


Signature 


Date 


nfofitukion on this form may become public. Credit card Information should not 
be IhcJuded an tW form. Provldo credit card information and authorization on PTO-2038. 

This collection of information Is required by 37 CFR 1.17 and 1.27. The Information is required to obtain or retain a benefit by II* public which b to file (and by the 
USPTO to process) on application. Confide nbaJity Is governed by 35 U.S.C. 122 and 37 CFR 1,14. This collection it estimated to laXo 12 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the ^mpunt of tfrnc you require to complete Lliij form and/or suggestions far reducing this burden. GhOuld be sent to the Chief Information Officer, U.5. Patent and 
Trademark Office, U.S. Department of Commerce, Washington, DC 20231. DO NOT SEKD FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. 
Commissioner for Patents^ Washington, DC 20231. 

tf you need assi&tanea in rjunptcting ihc form, caO 1-9Q0-PTO-$1$$ (1-0QQ-736-9199) and se/ect option 2. 
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Tnrnv?mft (02.2000) 

Approved for use through 01/31/2003. OMB 0(551-0043 
United Stales Patent and Trademark Office; U-S- UfcPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 W5. no persons ate required lu ruapond to collection of information unless it displays a valid OMB 
control number. 


UNITED STATES PATENT & TRADEMARK OFFICE 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 


Credit Card Information 

Credit Card Type: 

Visa MasterCard American Express Discover 

Credit Card Account #: 

5490 3512 0000 0241 


Credit Card Expiration Date: 06/2005 

Name as it Appears on Credit Card: JEFFREY A. HAEBERLIN 

Payment Amount:: $84.00 

Signature: / \^jpr> 


□ate; J^J. 2, eco3 

Refund Polity: Tr^Qfflce nrTfc fae paid by mi&UiKt: or in excess of that required. A Change of ouroo&u allur Ihe payment of B fee will 
not entltte a party to ii rdWf uj auckjBejThe Office will not refund amounts oJ iweniy-frve. dollar? or less unlatt a refund is Bpadfically 
requaeled. and will n«^rjbtify thd payor of such amounts (37 CFR 1 ,26). Refund of a fee paid by credit card will be via credit to the credit caid 
account 

Service Charge: There Is a 50.00 service charge for processing each payment refused (including a check rehirned 'unpaid") or charged b&ok 
by a financial institution (37 CFR 1.21 (m)), 

Credit Card Billing Address 

Street Address 1 : 

401 S. 4 l " Avenue, Ste. 2500 

Street Address 2; 


City; 

Louisville 

State 

Kentucky 

Zip/Postal Code: 

40202 

Country: 

USA 

Daytime Phone #: 

502-584-1134 

Fax# 502-588-1932 

Request and Payment Information 

Description of Request and Payment Information 



Extra claims fee 




Patent Fee 

Patent Maintenance Fee 

Trademark Fee 

Other Fee 

ApelCtilion No, 

Application No. 

Serial No. 

[DON Customer No. 

09/B65 t 833 




PaLcnl No. 

PaLcnl No. 

Registration No 


Attorney Dockrt No 


Iden-il.'y ui Describe Mer* 


ZK522/00008 





If the cardholder includes a a edit card number on any form or document other than the Credit Card Payment Form, the United 
States Patent <£ Trademark Office will not be tiapfc in (he event (hat the credit card number becomes public knowledge* 
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FOR 

NUMBER FILED 

NUMBER EXTRA 



TOTAL CLAIMS 

(17 CfR. 1.1 6(c)) 

26 xninufc 20 ~ 

■ 6 

INDEPENDENT CLAIMS 

g minus 3 = 

* 2 

MULTIPLE DEPENDENT CLAIM PRESENT in cfii u*<<i}) 


PTO/SB/06 (08-00) 
Approved for use throvgh 1 n/3 1 ^JK>2. OM Pi 065 1 -0032 
U. S. Palcnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the ranemwie Ktttaetion ACT of 19£ S noTxrreona *>re rcouired to rcroond to n collcrtion urinform«iion unttrv, if ri.spbvr. 0 valid OMB control number . 


PATENT APPLICATION FEE DETERMINATION RECORD 


Application or Docket Number 
ZK522-00008 


CLAIMS AS b'lLED * PART I 
l Column i) 


If the difhrcacc in column 1 ii kit then icro, enter "0" in columa 2 

CLAIMS AS AMENDED - PART E 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


s 710 

x$ 


•x — 


+ = 


TOTAL 



OR 
OR 
OK. 

OR 


RATE 


x8Q ■ 


OR TOTAL 978 


FEE 


$ 710 


160 




(Column 1) 


(Cotunui 2) 

(CululTUlJ) 



CLAIMS 


HIGHEST 




REMAINING 
AFTER 


NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 



AMENDMENT 


PAID FOR 


Q 

Total 

* 

ia 

MlTlUR 

** 20 

= 0 

§ 

Independent 
(37 CFR U«(b» 


Minus 

W 5 

= 1 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column i> 




« 


CLAIMS 


HIGHEST 



REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

EXTRA 


Total 

O'/CfK l.lStsJJ 


Minus 

** 


AME] 

Independent 

+ 

Minus 

*** 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR i.lfi(il)) 



fCotvmn I) 


(Column 2) 

(Column 3) 

IENTC 


CLAIMS 


HIGHEST 



REMAINING 


NUMBER 

PRESENT 


AFTER 


PREVIOUSLY 

EXTRA 


AMENDMENT 


PAID FOR 


1 

Total 

(37 CFR 1. 

* 

Mi mi* 

*+ 


< 

Independent 
{31 CFR, \A6t\H) 

* 

Minus 

*** 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 


OK 


OTHER THAN 
MALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

xS = 


x 


+ 


TOTAL 
nnu nrc 



OR 
OR 
OR 
OR 


RATE 


84 = 


OR TOTAL 

A EDIT. FEE 


A DDT. 
FIONA L 
FEE 


84 


84 



ADDI- 



ADDI- 

KATE 

TIONAL 
FEE 


RATE 

TIONAL 
FEE 

si - 


OR 

X$ = 




OR 



X = 


OK 

X - 




OR 

+ m 


TOTAL 
ADD IT. FEE 


OR TOTAL 
ADDIT, FEE 



RATE 

ADDI- 
TIONAL 
FEE 

xS - 


x — 




ADDIT FEE 



RATE 

ADDI- 
TIONAL 
FEE 

xS - 


X = 


+ - 



OR 
OR 
OR 
OR 

OR TOTAL I 
ADDIT. FEE L 


* If the entry in column 1 is less than tibc entry* in column 2, write "0" in column 3. 
If tbc "Hifiticsf Number Previously Paid For" CN THIS Sf'ACti u lew ttirt 20, enter "20\ 
"* if Ibe "Hi ? h*d Number Previously Paid For 1 ' IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Indapendam) is ih* highest number found in ihe upptopriatc box. in column 1. 
T^unJcnTJouT^TLalcjii^^ 

Any conuneut? on the amount of time vou arc req uired to complete thii form sfcoiJd be sent to toe Chicnnformasioii Officer, U.S. Patent and Trademark 
Office. Washington. DC 2023 J. PO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDKiiSS. SEND TO: AAcirtant Camm^ioner tor 
potest* Washington, DC 20231, 
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